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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[T Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

{71 General Purpose Committee
@ Sponsored

[] Primarily Formed Batlot Measure
Committee
QO Controlled

(O Sponsored

(Also Complete Part 6)

[J Primarily Fomed Candidate/

2. Type of Statement:

O Preelection Statement
[/l Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

{3 Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee {Aso Complefe Part7)
N . .D. NUM
3. Committee Information ! 56'_‘; 4;SR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lodi Firefighters PAC Evan Luke
: MAILING ADDRESS
P.O Box 1841
STREET ADDRESS (NO P.0. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
Lodi CA 95241
cITyY STATE __ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
P.O. Box 1841
oIy STATE __ ZIP CODE AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE
Lodi CA 95241

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. [ certify
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

§gnatuna of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling O—fﬁceholder, Candidate, State Measure Proponent

Executed on 07-30-09 By [( /i /(
Date
Executed on By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




CampaignDisclosureStatement

Type or printin ink

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA
yrag from 01-01-09 FORM 460
06-30-09 = 2 4_9
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER ID. NUMBER
Lodi Firefighters PAC 96.2479
Contributi R ived ColumnA ColumnB >alendar Year Summary for Candidates
ontributions ~eceive (FROMAT DAGH 0BG EDUL=S) S OTALTOCNE Running in Boththe State Primary and
3eneral Elections
1. Monetary Contributions ScheduleA, Line3 $ 3819.00 $ 3819.00 11 through 6/30 71 to Date
2. Loans Received ScheduleB, Line 3 0 0 o
3. SUBTOTALCASHCONTRIBUTIONS eorememrere AddLines1+2 3819.00 381900 | A Convbutons g
4. Nonmonetary CONtribULIONS wusmssssssssssssssassssssseses Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED s AddLines3+4 381900 s 381900 Made i $
Expenditures Made fxpenditure Limit Summary for State
6. Payments Made Schedule E, Linea $ 317244 % 317244 Zandidates
7. Loans Made ScheduleF Line 3 0 2 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines 6+7  $ 317244 % 3172.44 "t Subectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) wummsssssssssssssssssssses Schedule F; Line 3 0 0 Date of Election Totalto Date
10. Nonmonetary Adjustment ScheduleC Line3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURESMADE wos  AddLines 849+ 70§ 317244  § 317244 HBcd— $
Current Cash Statement [— $
12. Beginning Cash Balance S Previous Summary Page, Line16  $ 10709.21 To calcule}te Column B, add
13. Cash Receipts Column A, Line 3 above 3819.00 |} amountsin ColumnA tothe
. 0 corresponding amounts ‘Amounts inthis section may be differentfrom amounts
14. Miscellaneous Increases to Cash wmummwmmmmmm schedule /, Line 4 from Colsumn Bofyourlast | sportedinColumnB.
15. Cash Payments Column A, Line 8 above 3172.44 rcegﬁrr;n Aomgya&oﬁg;;ﬂ,e
16. ENDING CASHBALANCE .vvvvcee. Add Lines 12+ 13 + 14, then sublract Line 15 $ 11355.77 | figures that should be
subtracted from previous
If this is a termination statement, tine 16 mostbe zero. period amounts. Ifthisis
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED wommmsssens ScheduleB, Part2  $ cary over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents See instructions on reverse 0
0

19. Outstanding Debts .uummmmmssenes Add Line 2+ Line 9 in Column B above

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleA
Monetary ContributionsReceived

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from

through Page of

01-01-09

CAI'_:ICI;%I\RANIA 4 6 O

06-30-09 3 5

NAME OF FILER
Lodi Firefighters PAC

| 1D. NUMBER |
| 96.2479 I

(F COMMITTEE, ALSO ENTER L.D. NUMBER)

RECEVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
cope *

IF AN INDIVIDUAL. ENTER
OCCUPATIONAND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

CUMULATIVETO DATE
CALENDAR YEAR

(JAN. 1- DEC. 31)

PER ELECTION
TODATE

PERIOD (IF REQUIRED)

Lodi Professional Firefighters
P.O Box 1841
Lodi, CA 95241

02/03/09

CJIND

Clcom
ZIOTH
aety
Oscc

3819.00 3819.00

[JIND

[CJcom
[JotH
Oery
[dscc

CJIND

CJcom
OoTH
OpTY
Clsce

OJIND

CJcom
CJoTH
OeTY
Csce

[CJIND

com
[JotH
OPTY
[Jscc

SUBTOTAL $

3819.00

Schedule A Summary

1. Amount received this period = itemized monetary contributions.
(Include all SCheduleA SUDLOLAIS.) ummsmssssmssssssssmsssssssssssssssssssssssssssssssssssssssssssssssssssassssssasssssssssssasassssss $

2. Amount received this period — unitemized monetary contributions of lessthan $100 $

3. Total monetary contributions received this period.

(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) .mmumseseees

*Contributor Codes

IND—=Individual

3819.00 COM =~ Reapient Committee

(other than PTY_or Sce)
0 gw_ P%mlﬁér %gﬂybusmess entity)

TOTAL $

l SCC -~ Small Contributor Committee J
3819.00

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

int in ink.
Schedule E Amzz:sorrng;mbenro?mdad Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 01-01-09 FORM
-30-09
SEE INSTRUCTIONS ON REVERSE through 06 Page 4 of S
NAME OF FILER 1.D. NUMBER
96.2479

Lodi Firefighters PAC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL. t.wv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, AL.SO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stockton Firefighters Annual Dinner
240.00
Cardmember Services
P.O Box 790408 MTG 560.37
St Louis, MO 63179
Cardmember Services
P.0O Box 790408 MTG 115.30
St Louis, MO 63179
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. $ 915.67
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOLaIS.) .......cveiieeirien s $ 313544
2. Unitemized payments made this period of Under $T00 .....cu e e $ 37.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......couomimmirimmmnnisiicsnnnnctes e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) .....ccocurememnmenunenenc. TOTAL $ 317244

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE (CONT.)

Schedule E Ty intini
pe or printinink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
towhole dollars. -01-
Payments Made from 01-01-09 FORM
06-30-09 5 5 ‘
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER ‘
Lodi Firefighters PAC 96.2479
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc, MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaignliterature and mailings PRT  print ads WEB informationtechnology costs (internet, e-mail)
aﬁc%%f%%ﬁs%%%&r% PN@(AEER) CODE  OR DESCRIPTIONOF PAYMENT AMOUNT PAID
Chamber of Commerce Membership
35 S School 125.00
Lodi, CA 95240
Cardmember Services
P.O Box 790408 MTG 450.00
St Louis, MO 63179
Cardmember Services CPF Meeting, Dinner and Lodging
P.O Box 790408 296.27
St Louis, MO 63179
Peter Iturraran Reimbursementfor flyers
P.O Box 1841 875.44
Lodi, CA 95241
Brad Doell Reimbursementfor flyers
P.O Box 1841 473.06
Lodi, CA 95241
SUBTOTAL $ 2219.77

* Paymentsthat are contributions or independent expenditures mustalso be summarized on Schedule D.

FPPC Form460 (January/05)
FPPCTolkFree Helpline: 866/ASK-FPPC (866/275-3772)






